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right hand of the surgeon retracts the patient's upper lip and protects
the incisor teeth from pressure while, at the same time, the tube-spatula
is pushed downwards. The end of the tube-spatula is slipped backwards
behind the laryngeal surface of the epiglottis as far as its base and then
the epiglottis is lifted forwards. The main pressure of the barrel of the
tube-spatula is on the base of the tongue and the upper teeth should not
be used as a fulcrum, otherwise disasters are certain. The arytenoids
and the ventricular bands are now visible. When the patient takes a deep Appearances
breath the true vocal cords are seen in their entire length and the inter-
arytenoid fold also comes into view. This picture of the larynx differs
from the image seen in the laryngeal mirror by indirect laryngoscopy.
In the first place, with direct laryngoscopy the posterior part of the
larynx is seen most easily and the anterior commissure with difficulty,
whereas in the mirror image the anterior commissure can usually be seen
well and the inter-arytenoid fold with some difficulty. Again, in the
mirror the true vocal cords appear as white flattened bands with a
sharp edge, whereas by direct vision with the tube-spatula they look
thick, reddish, and rounded (see Plate I).
(2)—Uses and Indications
Direct laryngoscopy is a valuable aid in the diagnosis and treatment
of many diseases of the larynx, besides forming the basis of all endo-
scopy of the respiratory passages. It is particularly useful in children
and others who will not tolerate examination with the mirror. In
children, the aetiological diagnosis of obscure cases of laryngeal stenosis
is facilitated and the removal of papillomas of the vocal cords made
possible. Papillomas may require repeated removal and it is essential
that this should be carried out without injuring the submucous tissues of
the larynx which are very delicate in a child, otherwise permanent dam-
age to the voice will ensue. Papillomatosis in children is a self-limited
disease and if the airway is maintained by repeated removal the growths
will eventually disappear.
The removal of foreign bodies which have become impacted in the Foreign
larynx is greatly facilitated by direct laryngoscopy, as not only can a        s
better hold of the body be obtained but also rotation about the longi-
tudinal axis, often necessary for disimpaction, can only be carried out
with straight forceps.
The accurate delineation of malignant tumours or tuberculous pro- New growths
cesses is often possible only by direct inspection, for examination with
the mirror may fail to reveal subglottic extensions or invasion of the
sinus of Morgagni; furthermore, lesions on the posterior wall are more
readily seen by the direct method, and, if necessary, galvano-caustic
puncture can be carried out more successfully and accurately. The limits
of cancer of the pyriform fossa, the aryepiglottic fold, and of the post-
cricoid region can also be defined. Small benign growths on the edge
of the vocal cords, such as haemangiomas or fibromas, can be removed
very readily, as can also singers' nodes, which must be shaved off the

